WOMEN'S RESOURCE HANDBOOK 


| A GUIDE FOR CAROLINA WOMEN 
| 


THE LIBRARY OF THE 
UNIVERSITY OF 
NORTH CAROLINA 
AT CHAPEL HILL 


THE COLLECTION OF 
NORTH CAROLINIANA 


Cp396 
US8w2 


Women’s Resource Handbook 


A Guide for Carolina Women 


Published by 
Association for Women Students 


PREFACE TO SECOND PRINTING 


The Association for Women Students is glad to be able to 
reprint the Women's Resource Handbook. Many women worked together 
in the summer and fall of 1978 to bring the handbook into being. 
The idea for the handbook came from a similar book that we found 
at the Intercolligate Association for Women Students convention. 
The convention brought together women from diverse backgrounds 
with many different views about women, views that often differed 
from our own. The different points of view provided a new awareness 
for us. Hopefully this resource book will continue to provide 
new insights and information for women at UNC. Often it is 
difficult, especially for new women, to sift through the abundant 
resources in Chapel Hill to find what they need. Hopefully 
we've helped narrow the field. 

In collecting information, we tried to talk to as many people 
as possible and to use the information they gave us only with 
their permission. Many of the ideas presented here are found in a 
lot of women's literature. Most noticeably, we have been in- 
flunced by Our Bodies, Ourselves. If any information has 
inadvertently been used without permission, we apologize. Our 
apologies are also given to any groups or viewpoints that were 
accidently overlooked. We have a file of corrections and inclusions 
for the next edition. We would appreciate your thoughts on the 
usefulness of the book. Come by the Association for Women Students 
Office, Suite D, of the Carolina Union with any comments that you 
have. 

We would like to thank all of the women who contributed their 
time and energy, especially Lynn Gosnell and Susan Rowe, who 
worked so hard to pull the Resource Handbook together. Ms. Peggy 
Norton deserves special thanks for helping us with sections on 
women's health. Finally, our very special thanks to all of those 
women who have inspired us by their thoughts and lives. 


Alice Thomasson 


Chapel Hill, 1979 


ACKNOWLEDGEMENTS 


Women Who Contributed 


Betty Ausherman 

Katherine Bradley 

Becky Burcham 

Patty Carlisle 

Kathy Chavis 

Glinda Cooper 

Ellen Dees 

Laura Davidson 

Lynn Gosnell 

Dr. Mary Turner Lane 

Jo Martin 

Sharon McGinnis 

Peggy Norton 

Karen Peterson 

Susan Rowe 

Emily Seelbinder 

Candy Smith 

Susan Stamper 

Linda Stone 

Dawn Tucker 

Artwork: Lynn Gosnell, 
Candy Smith 


Organizations that Contributed 


Student Health Service 

Kansas University's Women's Resource Book 
Human Sexuality Information and 
Counseling 

Women's Health Counseling Service 
Birthchoice 

Children's Home Society, Inc. 
University Counseling Service 
University Placement Services 
Orange-Person-Chatham Mental Health 
Chapel Hill-Carrboro Rape Crisis Center 
Chapel Hill Police Dept. 

Campus Police 

Switchboard 

Feminary 

Center/Gallery 

Womancraft 

Ladyslipper Music 

A Woman's Place 

Women Against Violence Against Women 
National Abortion Rights Action League 
North Carolinians United for ERA 
League of Women Voters 

NOW-Chapel Hill 

Orange County Commission for Women 


People Who Contributed to Second Printing 


Kathi Cloughly 
Kevin Edwards 
Susan Rowe 

Amy Spanel 
Alice Thomasson 


Special thanks to Joel Sheer. 


Reference Books that Contributed 


Birth Control Handbook 
Our Bodies, Ourselves 


Woman's Body, An Owner's Manual 


TABLE OF CONTENTS 


PREEACE Mga" pivuu, 7: MUNA a Cee Ae aN Rei te haitn <p slo ares 1 
PCAN OW ERUGHMEN LG Gees ste cite. case ec asics cece ata ase Z 
AERO MECON LEN UGetrsrtr ttt ciel carts clits etre cate oe oe 3 
WOMEN OMG Hl wrasenmre tans anthers sn pare starees ich es one a nos 4 
BREAS Le EXAMS 0.01. c cpimaerereonetses eaten tere eters are ent ears eee 6 
BEE \LCSELAMG tampa MECN IS MMi ar tic tie 5 aaa set a « 7 
ENE EC ICONS amet. Wnuk ie, Aire Sock. hae, Sanhaar Se Bes 8 
SEXUAL Ye CRANSMELCEDED LGEASESh wPt mt etn, cake 10 
CONERACERTION eee te ae na aR 12 
PREGNANGY Aaiege. mae e tgs fete gS CATA tonsa BS i 8 i. 2 en ts oo 16 
UR LOND ho eh Meare ar tet tae. tara ee aie. « faa ay 18 
COUNSEL... o's Pala ee CNG Ae, Se ee ee We, 
AE 2) ak Sere a ae ere a 22 
NOME Nast NEITHER ARTS ( tepten mest 2 fergie diate We enters os tela ots 26 
WOMEN OR ORGANI ZAT LON SA geht 2S ee ee Ce aha oils ae Zi 
POI GOLCA Gy GROUP St) ve meni Ae Ces ee eee a entre kts 28 
eG eslel GOs tet er tog be has. « edaesente a to SA tats ous feds stele ue Gee ee 30 
LL OSTA BSG 7 Cees ee eee ed cee Se een SrA 33 
Delis CRIM ILNA TION “eitiale @ pee ee eae Lies dees: 5 jks terete bracts 3D 
BUA CKe WOME Nite etter sy 0c cai. Fo Site wele. oteec 8 Bot eek ty 00 fe soho co hile rs de 36 
WOMENGS STUDIES eat gece cick. ce ais Busca ay 
TRANSPRORTAT LONM Mase ee et iat ed wen tt Oe Ree 39 


Women's Health 


This section deals with both preventive and corrective health care. Everyone real- 
izes that good health is essential to good performance in college. Opportunities for 
exercise are abundant at UNC (see Athletics). A good diet (more difficult for students 
to find) also helps to avert potential health problems. Also, if you are not yet already 
in the habit of getting a yearly physical examination, then the college years are an 
excellent time to start. 


Specialty Clinics at the Student Health Service (SHS): 

The Student Health Service offers several special clinics of particular interest to 

women. These clinics are held at the Student Health Service and are on a referral basis. 

The Gynecology Clinic: This clinic is held during regular SHS hours and is staffed 
by a gynecologist, a nurse practitioner, and gynecology residents from the 
hospital. You must first have your problem evaluated by a regular SHS doctor 
who will then refer you to the Gynecology Clinic. If you are specifically 
interested in contraception, it is recommended that you first attend the Tuesday 
night Contraceptive Health Education Clinic (CHEC). 

The Contraceptive Health Education Clinic (CHEC): CHEC is a two phase program to 
disseminate information and to offer quality gynecological care to students. 

A teaching-discussion session is held each Tuesday night at 7:00 p.m. to ac- 
quaint students with the various contraceptive methods, sexually transmitted 
diseases, breast self-exam, the need for pelvic examinations, and cancer 
screening and Pap smears, etc. Information is presented in small discussion 
groups led by trained women and men. Men as well as women students are encour- 
aged to attend a Tuesday discussion. It is felt that all students will benefit 
from the educational program, although they may not need gynecological care at 
this time- The second phase of the clinic is held on Wednesdays from 7:00- 
9:00 p.m. This is the contraceptive clinic for those women who made appoint- 
ments at the Tuesday evening session. This clinic enables women to have breast 
or pelvic exams, to ask further questions, to secure the contraception of her 
choice, and to receive quality gynecologic attention. 

The Gynecologic Endocrine Clinic: This clinic, staffed by a gynecologic endocrino- 
logist is available for women with problems involving infrequent or irregular 
menstrual periods. Again, you must be referred by a staff doctor in order to 
obtain an appointment. 

The Mental Health Division of the Student Health Service: The staff of the Mental 
Health Division is experienced in dealing with the unique problems that women 
may face. You may be confused by an environment which encourages you to ques- 
tion old values or to form new ones about yourself or your womanhood. You may 
find yourself in "transition" with relationships or career choices and feeling 
frustrated. These and other problems can be effectively dealt with through 
individual short-term counseling and therapy or group therapy at the Mental 
Health Division. 

Other Services of particular interest to women at the SHS: 
pregnancy; tests-are performed free: of (charge) tovstudents.. (if the tes tam sepoces 

tive, and the woman is considering abortion, she will be referred for 
problem pregnancy counseling. If the woman wishes to keep the baby, she 
will be referred to an obstetrician. Counseling is available if desired. 
problem-pregnancy counseling-is provided for women who were referred by the SHS 
or any other woman who desires problem pregnancy counseling. The staff 
is prepared to discuss with the woman all alternatives surrounding problem 
pregnancies. She (or he) can guide you through a decision-making process 
without bias. The counselors provide insight and support for the woman 
with a problem pregnancy. 


Female Physicians at the Student Health Service: 


Some women may be more comfortable with a female doctor as opposed to a male doctor. 
Here is a listing of the women on the staff at the Student Health Service and its clinics: 

Dr. Mary Jane Gray--gynecology 

Dr. Hoffman--internal medicine, blood-related problems 

Ms. Norton--Nurse practitioner 

Ms. Edmondson--Nurse practitioner 

Dr. Raj--irregularities in menstrual cycles 

Mental Health Division: 

Dr. Priscilla D. Boekelheide 

Ms. Janet Urman 

Ms. Sharon K. Meginnis 

Ms. Ellen C. Wilson 


Student Health Advocate: The Student Health Advocate is a position created by student 
government to fill the need for student participation in the administrative decisions 
and activities of our Student Health Service. The Advocate acts as a liason between 
the student body, student government, and the health service. Any complaints, ques- 
tions, or suggestions can be directed through this office, in Suite C of the Carolina 
Union. 


The Doctor-Patient Relationship: is ideally a partnership, a teaching and learning exper- 
ience. Both the health care provider and consumer have responsibilities and rights 
in this partnership. One of your roles in this partnership is to provide information 
to the physician or health personnel--no one can know more about your body than you. 
Our Bodies, Ourselves emphasizes consumers rights in the area of health care. These 
include the right to: 

Considerate and respectful medical treatment 

Non-discrimination 

Be accompanied by a friend or family member through a medical experience 

Full information about our bodies, tests, treatment and prescribed drugs 

Be fully informed before consent to a medical procedure 

See another doctor for a second medical opinion 

Refuse treatment and know the consequences 

Action on complaints about poor or inadequate treatment 
Try to establish a good working relationship with the health care personnel you deal 
with. If you don't feel comfortable communicating with the doctor, you may be miss- 
ing an important part of good health care. 


When a woman goes to the Student Health Service (SHS): If a woman goes to the Student 


Health Service for a complete physical examination or for gynecological problems, 
she will be asked to fill our a GYN history form. This form was developed due to 
concern for the patient's privacy in relaying personal information. Many women who 
come to college have never had a breast examination or a pelvic examination and Pap 
test. These procedures should be a regular part of your annual physical examination. 
The following information is designed to let you know exactly what to expect at the 
SHS when you have a breast examination or a Pap test (the Pap test costs $3.25). 
Other health concern for women are common infections, sexually transmitted diseases, 
and contraception. The SHS provides services in these areas also. On the following 
pages, we have provided general information on these topics--information that will 
help you understand your body and take care of it. 


Breast Exams 


During a physical exam at the Student Healtt. Service, the doctor will examine your 


breasts for "lumps.'"' S/he can instruct you in examining your own breasts--an excellent 
habit to form. The discovery of lumps in the breast does not necessarily mean cancer. 

The breast has a monthly cycle just like the uterus. (See Contraceptives). The breasts 
build up fluid and fibrous tissue over the menstrual cycle. When conception does not 
occur, these substances are drained away through the lymph system. Over the years some 
"congestion" may occur, causing lumps to form. These may be fluid-filled cysts or fibrous 
tissues. Over 80% of lumps in the breasts are diagnosed as one of the above benign 
conditions. 


Steps for Breast Self-Examination 


ibe 


(From Women's Resource Handbook, the 


Sit or stand in front of your mirror, arms relaxed at your sides, and look for any 
changes in size, shape, and contour of your breasts. Also look for puckering or 
dimpling of the skin and changes on the surface of the nipples. Gently press each 
nipple to see if any discharge occurs. 


Raise both arms over your head, and look for exactly the same things. Note difference 
since you last examined your breasts. 


From here on you will try to find a lump or thickening. Lie down on your bed, put a 
pillow or bath towel under your left shoulder, and your left hand under your head. 
With the fingers of your right hand held together flat, press gently against the 
breast with small circular motions to feel the inner, upper portion of your left 


breast, starting at your breastbone and going toward the nipple line. Also feel the 
area around the nipple. 


With the same gentle pressure, feel 
the low inner part of your breast. 
Incidentally, in this area you will 
feel a ridge of firm tissue. Don't be 
alarmed, this is normal. 


Now bring your left arm down to your 
side and still using the flat part of 
your fingers of your right hand, feel 
under your left armpit. 


Use the same gentle pressure to feel 
the upper, outer portion of your left 
breast from the nipple line to where 
your arm is resting. 


Finally, feel the lower outer portion 
of your breast, going from the outer 
part to the nipple. 


Repeat the entire procedure, as des- 
cribed, on the right breast using the 
left hand for examination. 


University of Kansas, Lawrence) 


Breast Cancer 


The incidence of breast cancer is highest among women in the United States, Britain, 
and Northern Europe. This suggests that diet or environment may be a factor in breast 
cancer. Some women have a higher risk for breast cancer than others. IF... 

--your mother had breast cancer, you have twice the risk 
--your sister had breast cancer you have 2% times the risk. 
--you began menstruating very early and have been menstruating 
for a long time, you have twice the risk 
(p. 131, Our Bodies, Ourselves) 


Breast cancer cannot be caused by sexual intercourse, birth, nursing or bruises on the 
breast. 


Pelvic Exams 


A Pap test (Pap smear) is taken from the surface of the cervix (the opening of the 
uterus) in order to detect precancerous and cancerous cells. It requires a pelvic 
examination by a physician or a nurse practitioner. Even though doctors recommend that 
women 18 years and older get a Pap smear, many women at this age have never had a pelvic 
exam. This is a simple and painless procedure which takes a few minutes. Many women are 
naturally apprehensive or embarrassed at having a pelvic exam. Be sure to let the doctor 
know your feelings or if it is your first exam. The best guideline is to relax, 


Before the examination, the doctor/nurse will discuss your menstrual and contracep- 
tive history with you. It is important that you inform him/her if your mother took DES 
while she was pregnant with you. DES is a drug that doctors once prescribed to reduce 
the risk of miscarriages. It has been found that DES daughters have a greater chance of 
having vaginal cancer than other women. 


After you remove your clothing, the nurse will cover you with a sheet. The doctor 
will examine your breasts and abdomen. For the pelvic examination, you will be asked 
to pkhace your feet in the stirrups at the end of the table. To make the exam as comfor- 
table as possible, the doctor will ask you to slide down to the end of the table and 
separate your knees. The doctor will then check the external genitalia. A speculum is 
used to examine the cervix which is at the end of the vaginal canal. This is an instru- 
ment which is inserted into the vaginal opening and then expanded. It feels similar to 
inserting a tampon. The expansion of the speculum will give a feeling of fullness but 
not pain. It will be helpful to you and the doctor if you make an effort to relax. S/he 
will collect cells from the cervix with a swab. You may feel the doctor touching the 
cervix again, but this is not painful. The speculum will be removed in order for the 
doctor to perform a bimanual exam. This is done to determine the size, shape, and 
position of the uterus and ovaries. S/he will insert two gloved fingers into the vaginal 
and place the other hand on your abdomen, applying slight pressure. The doctor may 
insert a finger in the rectum in order to feel the back of the uterus and ovaries. This 
part is probably the most uncomfortable aspect of the pelvic exam, but it is very brief. 
This procedure is more embarassing than painful. 


These are some infections and diseases which are commonly contracted by women. The 
descriptions should not be used for self-diagnosis. Diagnosis and treatment can be 
quickly obtained through the Student Health Service. 


VAGINAL DISEASES 


All women secrete a transparent or milky white discharge from the vagina. This 
secretion is normal and causes no irritation or discomfort. Many "good" bacteria grow 
in the vagina. These bacteria actually act to prevent growth of harmful organisms. 
Vaginal infections may occur due to general lowered resistance, excessive douching, poor 
hygiene, underwear with non-absorbant crotch panel, taking birth control pills, other 
hormones or antibiotics, diabetes, abrasions or irritations on the vagina. It is the 
most common disease of female genital organs and can be commonly described as an in- 
flammation of the vagina. Two common types, yeast and trichomonas, have similar symptoms. 


Yeast Infections (Candida Albicans 
A yeast-like fungus is normally present in the body. For a variety of reasons (see. 
above) the yeast fungus may grow more than normal causing a yeast infection. 
Symptoms: The women will notice a profuse thick, white vaginal discharge and mild 
to severe vaginal itching which may interfere with normal activities. 
Diagnosis: The doctor performs a pelvic in order to collect a sample of the 
discharge which is then examined under a microscope. 
Treatment: An antibiotic called nystatin (Mycostatin or Monistat) is commonly 
prescribed for treatment. Although symptoms disappear quickly after 
treatment begins, medication usually lasts for one or two weeks. 


Trichomonas 

This infection can be transmitted by towels, bathing suits, washcloths or toilet 
seats that have been in contact with an infected woman. For this reason, it is a good 
idea to let your room-mates, dorm-mates, etc. know about this infection. This can help 
keep the infections from spreading to a great number of women. Also, both men and women 
have the organism which causes this infection, and so trichomonas can be transmitted 
through sexual intercourse. 

Symptoms: Women with Trich will notice a thin, foamy vaginal discharge which can be 
grayish, white or yellow and has a very unpleasant smell. Moderate to 
severe vaginal itching may occur. 

Diagnosis: The doctor will collect a sample of discharge from the infected area by 
a pelvic exam. This will be examined under a microscope. 

Treatment: There is some controversy about treatment for this infection. Metroni- 
dazole, (brand-name Flagyl) which is frequently prescribed, is under attack 
by several health research groups who question its safety. Vaginal gels 
Or suppositories are not as effective. Sexual partners should be tested 
to prevent re-infection. 


Non-specific vaginitis 

This is a general term for vaginal infections which have similar symptoms but are 
not any of the above. The symptoms are a white or yellow discharge. Burning during 
urination may occur, there may or may not be itching, there is usually a foul vaginal 
odor. This infection is usually treated with sulfa creams or suppositories. Hemophilis 
vaginalis is the most common causative agent. 


A Student Health Service information sheet recommends the following preventive mea- 
sures: 


PREVENTION OF VAGINITIS 


1. Condoms can help prevent the spread of sexually transmitted diseases, including 
vaginitis. Condoms should be used if you have intercourse while you are being 
treated for vaginitis. 

2. Keep the genital area as dry as possible because organisms that cause vaginitis 
grow well in a moist environment. Cotton crotch underwear allows for more 
absorption and helps keep the genital area dry. Avoiding tight jeans or panty- 
hose may also help. Sitting for long periods of time inia wet bathing suit is 
conducive to yeast infections. 

3. General good genital hygiene - washing the external genitalia thoroughly with 
regular soap and water is sufficient. Be sure to rinse thoroughly after bathing. 

4, Take periodic tub baths. Avoid bubble baths and perfumed soaps which may be 
Br iaba tiie. 

5. Avoid perfumed tampons, vaginal sprays, and frequent douching, especially with 
with over-the-counter products, since they can be harsh and may kill normal 
bacteria and alter vaginal acidity. 

6. Do not use other people's towels. 

7. An occasional douche with mild vinegar solution can be used prophylactically if 
recurrent vaginitis is a problem or if a woman feels the need for internal 
cleansing. This should consist of a solution of 2 tablespoons of white vinegar 
to one quart of warm water. This is not to be used more often than once per 
week. 


Cystitis 

Cystitis, the most common urinary tract infection, is an inflammation of the bladder. 
It is quite common and almost every woman gets it at some time or another because of the 
short urethral tract in females. It is usually caused by intestinal bacteria which 
becomes "misplaced" into the bladder. Sexual intercourse, especially in a new sexual 
relationship, can cause an onset of cystitis. Emptying the bladder immediately after 
intercourse will help prevent this. 

Symptoms: This is a most uncomfortable infection, whose symptoms appear suddenly 
and intensely. They can best be described as a constant desire to 
urinate even though there is no urine. A burning sensation accompanies 
each attempt to urinate. There may also be a pain just above the pubic 
bone. 

Diagnosis: This can be quickly confirmed by a urinalysis. Drink plenty of water 
before going to the infirmary so you can give them a urine sample. 

Treatment: Sulfa drugs are commonly used for treatment and provide quick relief. 
However, black women should be very cautious about using sulfa drugs. 
In 10-14% of American blacks, this drug can cause a serious form of 
hemolytic anemia. Ampicillin is an effective treatment also. If you 
are delayed in going to a doctor there are several steps you can take 
to relieve the pain---drink lots of water to flush out bacteria in the 
bladder, avoid coffee, tea, or alcohol, or soak in a hot bath several 
times daily. 


For further reading, we recommend Our Bodies, Ourselves by the Boston Women's Health 
Book Collective. 


Sexually Transmitted 
Diseases 


"Sexually transmitted diseases'' is a term used for a wide range of infections with 
a variety of causes, symptoms, and treatments. What they share is that they are trans- 
mitted through sexual contact (not door knobs or toilet seats.). Anyone who is involved 
in most types of sexual activity runs the risk of being exposed to, and catching, some 
type of sexually transmitted disease. However, it is possible to reduce the risks. 


Different types of contraceptives offer different degrees of protection. Condoms 
prevent the spread of most sexually transmitted diseases since they prevent direct con- 
tact with any infected areas. Some foams and jellies, used along with a diaphragm, may 
offer some protection. Oral contraceptives do not offer any protection from sexually 
transmitted diseases, so it is especially important to get a periodic test for gonorrhea. 
This is usually done once or twice a year along with a routine Pap smear. 


Gonorrhea 

When people refer to a veneral disease epidemic, they are usually talking about 
gonorrhea. One alarming aspect of the large increase in reported cases in the last ten 
years is that it has become evident that a large percentage (50-80%) of the cases are 
asymptomatic (without symptoms) in women. (Most recent reports show asymptomatic cases 
in men, too.) This is why routine screening is so important. 

Gonorrhea is caused by a bacterium and is usually spread through genital or anal 
intercourse. It can also be passed on through oral intercourse. Possible symptoms 
include: 

1) Discomfort in urinating 

2) More frequent urination 

3) Slight vaginal discharge, yellowish (This may be masked by normal discharge 

or by discharge from other infections, such as trichomonas) 

4) Slight fever or sore throat with oral gonorrhea, though this is often absent 
Because.symptoms are frequently mild or absent, the possibility of the disease spreading 
without treatment is high. The disease can lead to pelvic inflammatory disease and 
infection of the rest of the reproductive system. Blockage of the Fallopian tubes which 
can lead to sterilization or ectopic pregnancies is a possible consequence of untreated 
gonorrhea. Even if a woman doesn't experience any symptoms, she is still infectious and 
can pass the disease on to others. 

Diagnosis: No treatment should be given unless a definitive diagnosis has been 

made, or unless you have been actively exposed to gonorrhea. A 
pelvic exam is necessary to check for irritation and inflammation 
of the reproductive system. A sample of any secretion from the 
cervix, anus, urethra, and/or throat is placed in a culture medium 
and checked after 1-2 days for the growth of the bacteria colonies. 

Treatment: Antibiotics, usually penicillan, orally and/or injections (in the 

buttocks) or oral tetracycline. Follow up exam in 1-2 weeks is 
necessary to make sure the infection is all cleared up. All recent 
sexual contacts should be informed and treated, too. You can get 
it more than once. 


Syphilis 

Syphilis is not nearly as common as gonorrhea, but is potentially very dangerous if 
untreated. There are three general stages of syphilis, each with different symptoms. The 
primary stage usually shows up from 10 days to 3 months after the infection was contacted. 
A small, usually painless ore, or chancre (shanker) develops at the point of infection. 
(usually in or around the penis or vagina or anus). This first syptom is often NOT 
visible in women, but they are still infectious. The chancre last from one to five weeks 
if left wntreated?, The secondary stage is marked by a rash, or raised bumps over the 
palms of the hands, shoulders, chest, and abdomen. This may occur anytime from two weeks 
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to six months after the disappearance of the chancre. The lymph glands of the neck and 
armpits may be enlarged. These symptoms may disappear in 2-6 weeks, but the disease is 
still present. After a latency period, which can last for years, the disease may damage 
the heart, blood vessels, the brain, or spinal cord, and causes death or insanity in one- 
fourth of the untreated cases. 

Diagnosis: Diagnosis can be made during the first stage by microscopic examina- 
tion of fluid from the chancre for the organism causing syphilis, 
treponema pallidum. Any genital sore should be examined immediately 
since it may disappear in just a few days. Blood tests are used 
to detect any antibodies formed against the syphilis organism in the 
later stages (after four weeks). Blood tests are free at the 
Student Health Service and any Public Health Agency. 

Treatment: antibiotics, usually penicillan. 


Herpes 


Herpes is a viral infection, closely related to the virus causing cold sores and 
fever blisters, which can be spread by sexual intercourse. There's a lot that is still 
not known about the disease process. 

Symptoms: Group(s.) of painful blisters or small bumps will appear around the 
vaginal lips, inside the vagina, around the anal area, and/or the 
cervix. They may rupture and form very painful open sores. After 
1-3 weeks they usually heal on their own. The virus remains in the 
body and the blistering cycle may recur, especially during times of 
fatigue or stress. 

Diagnosis: The sores may be mistaken for a syphilis chancre, but diagnosis can 
be made by a microscopic exam of a sample of the secretions from the 
sores and cervix. 

Treatment: There is no known cure for herpes yet, but medical care can help. 
Aspirin may be prescribed to relieve pain. Sulfa creams are some- 
times used internally to prevent infection of the open sores. It is 
important to be examined once or twice a week until the sores have 
all healed to make sure there has been no bacterial infection. 
External lesions should be kept clean and dry and treated with a 
peroxide base solution (glyoxide) to prevent infection. 

**Any woman who has had herpes should get a Pap test every 6 months because herpes is 

somehow linked to a greater risk of cervical cancer. If caught early enough, cer- 
vical cancer is completely curable, so the 6 month check is very important. 


Dealing with the "physical" aspects of a sexually transmitted disease is very impor- 
tant, but what is often overlooked is the more personal, emotional problems that sometimes 
must also be dealt with. Counselors at Student Health and the Women's Health and Coun- 
seling Service (see Counseling) are two resources you can use to work out feelings you 
may have--anger, fear, pain, or whatever, if you have contracted gonorrhea, for example, 
in a relationship you had assumed was monogamous. It is very important to tell your 
partner(s) if you have any kind of sexually transmitted disease so that they can be 
treated too. 


if 


Contraception 


Many women become more sexually active with the increased freedom of college life. 
Many women will be faced with new decisions and responsibilities: whether to have 
sexual relationships, and if so, what kind of birth control methods to use. If women 
are not faced with these decisions themselves, they often have close friends or perhaps 
acquaintances, male or female, who must face these decisions. So, it's important for all 
women to have the information available, for their own use or for others' use. Often. 
women feel that being prepared for sexual intercourse implies that they are promiscuous 
or "loose". This is not true! Women have the final "burden" of unwanted pregnancy-- 
they become pregnant. Thus, being prepared shows a concern for one's own health, a sense 
of responsibility, and an awareness of ones' sexuality. 

Below are listed some campus resources for detailed contraceptive information and 
counseling. Following these resources are brief descriptions of the various methods of 
birth control and a list of reference books. 


Campus Resources for Contraceptive Information 


The Contraceptive Health Education Clinic (CHEC): 


Although any doctor at the SHS can give you up-to-date information on contraception, 
it is recommended that you attend one of the Tuesday night CHEC clinics. This clinic, 
which encourages men as well as women to attend, provides complete contraceptive infor- 
mation within a small group format. Please refer to Women and the Student Health Service 
on p. 4 for more information on CHEC. 


The Human Sexuality Information and Counseling Service: 
This peer counseling service is located in Suite B of the Carolina Union. HSICS 


provides counseling, information and referrals on all aspects of sexuality and inter- 
personal relationships. They maintain a 24 hour information and counseling service line: 
933-5505. The information line allows any person to speak privately with an informed, 
non-judgemental counselor about any questions or problems about sexuality. HSICS also 
provides pregnancy counseling--they are prepared to discuss all alternatives to pregnancy. 
Besides having a full staff of trained volunteer counselors, the HSICS maintains contact 
with physicians, psychologists, psychiatrists and other professionals who have volunteered 
to answer questions which require their expertise. 


Off Campus Resource 


The Women's Health Counseling Service: 
The Women's Health Counseling Service provides information and referrals on 


cantraception, pregnancy tests, abortion, adoption, prepared childbirth classes and 
other sexuality-related concerns. They operate out of Switchboard, a crisis counseling 
center on N. Graham Street in Chapel Hill. Their counselors are also available to 
receive calls at home. The WHCS encourages women to learn more about how their bodies 
work and to take an active role in decisions regarding their health. 929-7177. 


Conception 

The menstrual cycle is the time between the first day of one period and the first 
day of the next period. In most women, this cycle lasts about 28 days, although it can 
be longer or shorter. Around the 14th day of the cycle (counted from the first day of 
the period) an egg is released (ovulation). Ovulation does not always occur on the 14th 
day, it may even occur during a menstrual period. It is affected by stress, illness and 
the natural variability of women's cycles. If a sperm cell is present, and if it unites 
with an egg, conception occurs (usually in the Fallopian tubes). Birth control methods 
work in a variety of ways to prevent the sperm and egg from uniting. 
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Birth Control Methods 


Withdrawal - *This is included only because many people think that it is a method, 

when it really isn't* - 

Sexual intercourse continues until just before the male partner has an orgasm, then 
the man removes his penis from the vagina before ejaculating (release of semen from the 
penis). 

Several serious drawbacks prevent this method from being effective. First, the man 
has sole responsibility. He must know precisely when he is going to ejaculate, and he 
must have the self control to withdraw. Second, if any sperm are deposited between the 
lips of the vagina, they can travel up the vagina and’conception may occur. Third, in 
some men semen escapes in small amounts during intercourse, both before and after orgasm, 
and the man may not even notice it. 

Actual effectiveness rate: 75-80% 


Rhythm 


An attempt is made to determine the exact moment of ovulation so that intercourse 
can occur on "safe days" (in periods before and after ovulation). 

The time of ovulation is so variable, as a result of stress, illness and the natural 
variability of women's cycles, that it is hard to predict. Unless scientific methods are 
used, such as the use of basil body temperature charts, this method is not effective. 
Also, just "guessing" does not work! 

Actual effectiveness rate: 79% 


Condoms, Rubbers 
A sheath usually made of thin latex rubber, is placed over the erect penis. It 


prevents sperm from reaching the woman's vagina. An air-free space must be left at the 
end of the rubber to catch the semen and prevent the rubber from bursting. The condom 
must be held when the man withdraws his penis from the vagina to prevent accidents. 

Condoms may be purchased at any drugstore. They may be sold behind the counter or 
on the shelf. They are relatively inexpensive. Also, they provide some protection 
against VD. failure occurs when the condom is defective, or it bursts, or sperm acci- 
dently "leaks" into the vagina. These failures may be prevented by combining the use 
of condoms with foam or jelly. 

Actual effectiveness when used alone: 75-85% 


When combined with a cream or jelly: around 99% 
Price-) 92.25 to. $3./) for. about ,.one, dozen 


Foams, Jellies, or Creams 
Foams, jellies and creams are inserted into the vagina with an applicator similar 


to a tampon. They contain spermicides and also act as barriers to the cervix. They 
cannot be used alone as an effective method of birth control. These are also available 
at the drugstore. Creams and jellies are slightly less effective than foams. 
Actual effectiveness when used alone: 78-80% 
Prices: 
Greams: 4 oz .mforeabout $3.99 
Jellies: 5 oz. for about $2.89 - $3.99 
Foams: 20 to 25 applications for around $3.00 
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Encare Oval 

This is a spermicide in the form of a supporitory that can be inserted in the vagina 
up to two hours before intercourse, but must be in place at least ten minutes before 
intercourse. This is to allow the moisture and warmth of the vagina to dissolve the oval. 
Planned Parenthood and the FDA suggest that Encare Oval be classified as a spermidical 
foam and its effectiveness should be considered no greater than that of foams. It can 
probably not be used alone as an effective method of birth control. 

Actual effectiveness rate: no good statistics available; probably about 787% 


Diaphragm 


The diaphragm is a rubber cup that is inserted into the vagina and covers the cervix. 
The diaphragm must always be used with a cream or jelly. It provides a mechanical barrier 
against sperm and the cream or jelly acts as a spermicide as well. It must be inserted 
prior to intercourse and it must remain in place at least 6 hours after intercourse. In 
order to use the diaphragm, a woman must be fitted for one by a doctor. "Fitting" 
involves measurement of the size and contour of the vagina. The woman should also prac- 
tice inserting the diaphragm while in the doctor's office. 

Since it must be inserted everytime intercourse occurs, this may seem like a hassle. 
Also, some women feel it can take away some of the spontaneity of sex. On the other 
hand, there are no harmful side effects, and the diaphragm is a very reliable birth 


control method when used correctly. Also, the responsibility for the use of the diaphragm 
is the woman's. 


Actual effectiveness rate: 927% 
Price: around $7.00 for the diaphragm and a tube of jelly or cream. 


IUD 

The intrauterine device (IUD) is a small object that is placed in the uterus through 
the cervical canal. As long as the IUD stays in place, it prevents pregnancy by distur- 
bing the normal environment of the uterus. The IUD must be inserted by a doctor. 

The IUD is an extremely effective method of birth control. It is also convenient -- 
once it is inserted it prevents pregnancy until it is removed. Women who have a history 
of vaginal or uterine infections may experience more incidents of infections with an 
IUD. Serious infection of the internal female organs (pelvic inflammatory disease) is 
is also more common among women who use IUDs. Other complications may occur if the 
IUD is expelled by the uterus or if it perforates the uterus and escapes into the abdomi- 
nal cavity. These complications are rare, but IUD users should be aware of them. Also, 
if pregnancy does occur, serious complications can occur, often resulting in miscarriages. 

Actual effectiveness rate: around 95% 

Price: between $6.00 and $10.00 depending on the type of IUD. 


The Pill 

Birth control pills suppress ovulation and prevent an egg cell from being released 
by the ovary. The pill contains two hormones, estrogen and progesterone. The pill must 
be taken daily. Only a doctor can prescribe the right kind of pill for each woman. 

The pill provides the most complete protection against pregnancy. Also, fewer 
and lighter menstrual cramps are experienced by women on the pill. Since it is taken 
every day, it does not take away from the spontaneity of intercourse. It is the most 
effective method, but it may be the least safe of the various methods. Women with a 
family or personal history of blood clotting disease, sickle-cell anemia or cancer may 
develop complications if they use the pill. Women should inform their doctor if they 
have such family or personal histories. Other minor side effects may be nausea, fluid 
retentim, breast growth (the breasts return to normal size after the pill is discontin- 
ued). These complications are rare, but women should be informed of them. Also, for the 
first month, another method of birth control must be used to prevent pregnancy. 

Actual effectiveness rate: 90-96% 

Price=) aboutys4<00 


The Morning-after Pill 
This is not a routine method of birth control but should only be used as an emergency 
measure. It is generally used for rape victims or for women who have forgotten to use 


14 


their regular birth control method. The morning-after pill is actually DES, an artifi- 
cial estrogen, which was once used by pregnant women to prevent miscarriage. However, 
its use is now forbidden during pregnancy due to the risk of causing cancer in female 
children born to women who took DES. For preventing pregnancy it is very effective, 
provided you see a doctor for the morning-after pill within 24 hours after intercourse. 
The DES pill must be taken for 5 days and cause uncomfortable side effects such as 
nausea and vomiting. 


Actual effectiveness rate: 97% 
Price:--$5-00 =.$12-.00 


NOTE: The prices quoted should be expected to rise $.50-$1.00 per year. 


Reference Books 
The above descriptions of birth control are brief introductions to the various 
methods. For more information, the following books and pamphlets are recommended. 


Our Bodies, Our Selves, by the Boston Women's Collective. Found in most bookstores. 


Birth Control Handbook, by the Montreal Press. This is available through Human 
Sexuality Information and Counseling Service in the Union. 
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Pregnancy 


The first sign of pregnancy is a missed menstrual period, although this is not a sure 
sign. You can miss a period and not be pregnant. Stress or illness may delay a period. 
Often, worry about pregnancy can increase this stress. It is also possible to be pregnant 
but continue having a menstrual period for a month or two. If you think you may be preg- 
nant, it is important to have a test as soon as the results are reliable so that you can 
decide whether to have an abortion (abortion is safest and cheapest in the earliest months) 
or whether to have the baby (if this decision is reached, prenatal care is a necessity). 


A test is not reliable until 7 days after a missed menstrual period. If your periods 
vary from month to month (25-35), you should wait until you have passed the 35 day limit 
to begin counting the 7 days. The Student Health Service recommends that you wait until 
your period is 10-14 days late before having the test run. This "waiting period" can be 
particularly distressing if the potential pregnancy is unwanted. Counseling and support 
services are available through the Student Health Service, and you don't need to wait to 
have a positive test to use them. 


A pregnancy is confirmed by one of two methods--a pregnancy test and/or a pelvic 
examination. The decision of which type of test to use is made by the doctor nurse prac- 
titioner who orders the test. 


The Student Health Service provides pregnancy tests, but you must follow this procedure: 

1) see a doctor or nurse practitioner 

2) the doctor or nurse practitioner orders the test, sets up a return 
appointment, and gives you a requisition slip. 

3) obtain a specimen bottle from the lab 

4) in the case of a urine test, you must take the first voided urine 
specimen in the morning to the lab before 9:00 a.m. (the lab won't take 
specimens after 9:00) 

5) returneror the results of the test 

Be sure to tell the doctor or nurse practitioner if you are taking any 

medication; it may interfere with the results of the test 


sles. 
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Switchboard is an off-campus resource that provides pregnancy tests through the 
Women's Health Counseling Service. Call 929-7177 to find out when WHCS counselors will be 
at Switchboard. Cost is approximately one dollar. 


After you get the results 
Since the tests are not 100% reliable, they may need to be repeated. If the test is 
negative, the physician or nurse practitioner may discuss contraception with you. If the 


test is positive, a pelvic examination will be performed to check the conditions of the 
pregnancy. 


Problem Pregnancy Resources: 


Women's Pavilion (493-2556) is an abortion clinic in Durham. The counselors at Women's 
Pavilion will objectively discuss the options involved. 


Children's Home Society of N.C., Inc. (929-4708) is a state-wide adoption agency, 


open 8:30-5:00 Monday-Friday. Call before coming in. All alternatives, includ- 
ing adoption,will be discussed. E. Franklin, 1801 Executive Office Building. 


Birthchoice (942-3030) is described as a "pro-life" pregnancy counseling service. 
Trained volunteers are available for counseling from 7-9 weekdays. You may call 


anytime and leave a message for one of the counselors to call you back, or just 
call during the hours. 
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Student Health Service-Mental Health Division (966-2281). A confidential and pro- 
fessional counseling program has been developed at the Mental Health Division 
in pregnancy counseling. Their counselors are available to help explore the 
various alternatives available including adoption, abortion, or carrying the 
pregnancy to term and keeping the child. Couples are encouraged to undertake 


counseling together. 


Women's Health Counseling Service (929-7177) is a service, operating through 
Switchboard, that offers confidential counseling by trained volunteers. These 


women will discuss all alternatives with you and recommend resources which 
apply to the alternative which you choose. Located at 112 N. Graham Street. 
Call before coming in. (also see the section on Counseling) 


Human Sexuality Information and Counseling Service (933-5505) maintains a 24-hour 
information and counseling line. This is another good resource located on 


campus. HSICS' trained volunteer counselors are prepared to discuss all 
alternatives with the woman or couple. Upstairs in Suite B of the Union, 


Room 256. 


*MWhichever option you choose, check and see what financial arrangements will be 


open to you. Most insurance policies cover both abortion and childbirth pro- 


cedures. 
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A great deal of attention is being given to the relationship between nutrition 
and health. Research, education, and food fortification have helped eliminate many of 
the deficiency diseases (such as pellagra and beri-beri) in the United States. However, 
a change in lifestyle and eating habits may be linked to far more widespread and serious 
health problems in women and men; particularly obesity, diabetes, hypertension, and 
colon and breast cancer. These should not be thought of just as problems of old or middle 
age: it takes years for|these disease states to develope “and it dis difiicult Co lreverse 
any damage once it occurs. The truth of "an ounce of prevention is worth a pound of 
cure" is being appreciated more and more by health care providers and consumers. 


Weight Control is a serious health problem which all ages face. The most 
important concept to remember in controlling your weight is that any calories consumed 
which are not used up through metabolic or physical activity will be stored as fat. 

It is much easier to not put on extra weight than it is to take it off. Extra weight 
is a burden in many ways—it increases the load on the heart and blood vessels, 
perpetuates more sedentary activity, and often decreases one's self-image. 

Two basic approaches should be used, preferably together, for controlling 
weight gain. One is to increase your physical activity. The other is to decrease the 
amount of food you eat. Both can be achieved in many ways, and no one can decide what 
the best way is for you. Increasing physical activity does not necessarily mean 
jogging five miles each day. But it may mean walking an extra mile to school each day, 
taking dance lessons, or joining a Rainbow Soccer team. 

Fad diets may sound appealing, but are generally unsuccessful unless basic 
eating habits which lead to weigh gain are changed. It takes strength, support, and 
clear suggestions to change these habits. A doctor, nurse, or nutritionist can give 
advice on weight control. Group counseling can also be very effective. For more 
information about specific foods and diets, read the book, Woman's Body, An Owner's 
Manual, 
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counseling 


The UNC-Chapel Hill area has abundant resources for all types of counseling and 
crisis intervention. The resources that we have listed here are within easy access 
to all UNC students. Most of these services are also free of charge to students. 

If we have already written a description of a resource in another section, you will 
be directed to that section. 


ON-CAMPUS COUNSELING AND CRISIS INTERVENTION RESOURCES 


Human Sexuality Information’ and Counseling Service 


(Located in Suite B of the Carolina Union). The Human Sexuality Information and 
Counseling Service provides counseling, information and referrals on all aspects of 
sexuality and interpersonal relationships. They also maintain a 24-hour counseling 
service line: 933-5505. For more information, see the section on "Contraceptive 
Information." 


Mental Health Division (Student Health Service) 


(Located upstairs from the Student Health Service Infirmary). The Mental Health 
Division offers both regular counseling, by appointment, and emergency crisis 
intervention. Appointments can be made from 8-5 on Monday-Friday and 9-12 on 
Saturdays. The services offered in this capacity fall into five categories: 

1) Individual short-term counseling: Most of the students using the Mental Health 
Division fall under this category. This type of counseling is completely 
individualized and usually focuses on one 
particular issue. ''Short-term'' is loosely 
defined as less than a semester-long 
counseling. 

2) Couples and Marriage Counseling: This 
service is for all couples, not necessarily 
married, who recognize problem(s) within 
their relationship and who wish to work on 
them through a counseling situation. 


3) Group therapy: ''Groups'' are composed 
of people who get together in an effort to 
work on a specific problem or area. [In the 


past, the Mental Health Division has 
co-operated with the University Counseling 
Center for some group therapy sessions. 

The Mental Health Division will be expanding 
teemeroup focus in the future. 

4) Stress Management Clinic: This is a 

new service offered by the Mental Health 
Division. Students may self-refer or be 
referred to this clinic by the Student 
Health Service. The emphasis will be on 
helping students to reduce stress that inter- 
feres with meeting academic responsibilities. 
This stress may be manifested in physical 
symptoms such as headache, upset stomach or 
sleep disturbance. 

5) Problem Pregnancy Counseling: For a 
description of this service see "Women 

and the Student Health Service" in the 
Women's Health section. 
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The University Counseling Center 


(Located in Nash Hall). University Counseling Center, formerly the Guidance and 
Testing Center, has recently expanded its career exploration/planning services and 
its group workshop programs. Last year the staff of University Counseling Center 
provided educational/vocational counseling or personal-social counseling to over 
1700 students. The following is a list of some of the many services offered by 
the University Counseling Center: 

The Vocational Guidance Program--The student first arranges an interview with 
a vocational counselor in order to discuss academic or work experience, family 
background, interests, values, vocational goals, and any specific academic or 
vocational problem. The counselor will also attempt to explain the purposes, 
limitations, and potential usefulness of testing and counseling. A student may want 
to take one of the many tests, including interest inventories, personality inventories, 
mental ability or scholastic aptitude tests. As soon as the results are in, the 
counselor and student may meet again to discuss career possibilities and the 
vocational significance of the tests. 

The Occupational Information Library--One of the main aspects at the library is 
their large collection of books and materials about women. This collection is in 
addition to the other cross-indexed files, books, college catalogues and pamphlets 
there. A librarian can assist students in obtaining detailed information about jobs, 
salaries, and employment outlook in a particular field. 

Group Programs--These vary each sememster and can last from three weeks to three 
months. Some of the group programs which met last year include career exploration, 
assertion training, women in transition, personal growth,centering-venturing, test 
anxiety, family crisis, and couples enrichment. The University Counseling Center 
has also offered special group programs for students older than average. "Groups" afford 
some important advantages over individual counseling. Within a group format, the indi- 
vidual is around people who share his/her concerns or problems. Support for one 
another, as well as obtaining the benefit of another person's experience with similar 
concerns, can be especially helpful. 


University Placement Services 


(Located in 211 Hanes Hall, formerly-Career Planning and Placement Services). 
While the University Counseling Center is concerned with career exploration and 
development, the Placement Service focuses on actually placing graduates in a job. 
They offer individual and group counseling for this purpose. They periodically offer 
workshops in job-seeking skills, resume preparation, and interviewing. Other 
placement services offered are: printed and audiovisual resources about employers and 
job seeking, on-campus interviews with employers and graduate school representatives, 
vacancy notebooks listing job notices sent to University Placement Services, resume 
referral service for immediate job openings, and a credentials mailing service. 


OFF-CAMPUS RESOURCES 


The Orange-Person-Chatham Mental Health Service 

(Located at 311 West Franklin Street). This mental health service offers profess- 
ional counseling to residents of Orange, Person, or Chatham counties. The cost is based 
on a sliding scale of ability to pay. Except for a crisis situation, it generally takes 
six weeks to get an appointment with a counselor. 


The Chapel Hill-Carrboro Rape Crisis Center 
(Call 967-RAPE). This is a non-profit organization that seeks to provide 


assistance to victims of sexual assaults and to furnish the community with information 
about rape. It is staffed by trained volunteers who provide support and assistance to 
victims, their families, and friends. They work closely with the police, lawyers, 
medical personnel, psychologists, and North Carolina Memorial Hospital's rape crisis 
program. The Rape Crisis Center uses a twenty-four-hour answering service that takes 
the caller's telephone number and first name. This information is relayed to their 
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trained volunteer on duty, who returns the call immediately. For more complete 
information, see the section on "Rape Information". 


Switchboard 

(Located on N. Graham Street in Chapel Hill--off of W. Franklin Street). 
Switchboard offers many services to the residents of Carrboro and Chapel Hill. Its 
main function is to provide confidential counseling for problems encountered in 
everyday living and crisis situations. It is also a 24-hour crisis intervention 
center. Anyone may drop in for counseling or telephone to talk to their trained volun- 
teer counselors. In addition to these counselors, Switchboard has five paid staff 
members. Switchboard's services include: holding rap groups, community-education 
programs, drug counseling and information, suicide prevention, runaway counseling, over- 
night lodging for transients and acting as a referral service to Social services, 
medical, legal or psychiatric services. Several other services operate out of 
Switchboard's location. These are the Women's Health Counseling Service, the 
Chapel Hill-Carrboro Rape Crisis Center and Advocates for Battered Women. Call 
Boa) Ld. 


Women's Health Counseling Service, Inc. 

The Women's Health Counseling Service was started in 1970 by a group of feminist 
community women who were committed to making problem pregnancy information, referrals, 
and counseling available to women in the Triangle Area. Over the years, their activities 
have been greatly influenced by the Women's Health Movement, whose goal is to educate 
women about their bodies and to facilitate their becoming informed medical consumers. 
Because they feel it so important that women have the chance to understand the 
functioning of their bodies and to take an active role in decisions regarding their 
health, the Women's Health Counseling Service has expanded its services to provide 
information and referrals on contraception, abortion, adoption, pregnancy and pre-natal 
care, prepared childbirth, VD and infections, gynecological exams, self health, and 
other preventive health care. In addition to supplying up-to-date information and 
identification of community resources, the Women's Health Counseling Service also 
strives to provide emotional support for women who are experiencing health-related 
needs. Pregnancy tests ($1) are available by appointment. A current schedule of the 
hours that the Women's Health office is staffed can be obtained by calling Switchboard 
at 929-7177. During those hours, Women's Health counselors are available for over-the- 
phone counseling or to arrange appointments for pregnancy tests and other walk-in 
counseling. Community groups are also welcome to call the Women's Health Counseling 
Service to schedule speaking engagements on women's health topics. 


Women's Health Counseling Service, Inc. 
112 N. Graham Street 
Chapel Hill, NC 
Phone: 929-7177 
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Until recently the crime of rape has recieved little attention. But with the growing 
anxiety about violence in our society and the rising incidence of rape, citizens are showing 
an increased awareness and concern about the crime. 

The Women's Movement has brought more attention to rape and the treatment of the 
victims of rape. No other crime requires such stringent rules about corroboration on such 
a blameless character and conduct on the victim's part. For example, a woman carrying’a 
purse is ordinarily not considered to be "asking for" a mugging, but a woman in a short 
dress is often accused of "asking" to be raped. 

Women's groups initiated education programs which dispelled the myth that rape is 
committed by a lustful young man on a beautiful woman on the spur of the moment. Attitudes 
still exist which say that all women want to be raped. Because of research findings on 
rapists and their victims, this myth has also been dispelled. 

Rape is not only a sexual crime. One third of all rapes involve brutal beatings and 
many more involve rough treatment of the victim. Rape is humiliating to the victim who is 
forced to give up control of her own body. The victimization of the woman does not necessar: 
end with the termination of the attack itself. Pregnancy, venereal disease, hospitalization 
imputations of wantoness and even ostracism by families or friends may follow. Furthermore, 
57% of the reported rapes are committed by friends, acquaintances or relatives, 43% of 
committed rapists are married and 73% of the rapes are planned. And contrary to popular 
belief. the rape victim is not always a "sexy broad." Local statistics for the past four 
years show that the victims' ages range from four to seventy-five. 

Rape has fast become a problem of national dimensions. It holds two unenviable records 
in recent FBI Uniform Crime Reports: it is the fastest growing of the Index crimes against 
the person, and among these it has the lowest proportion of cases closed by arrest. 

If rape is a problem of national dimensions, it is also a problem in all of the nation’ 
communities, be they rural or urban, western or eastern. Even the "Southern Part of Heaven" 
has a problem with rape. The statistics below are an indication of the degree of the proble 


CHAPEL HILL UNC 
July 1976 - July 1979 July? 197 69—VIulye 1979 
Reported Rapes: dhe Reported Rapes: None 
Reported Attempted Rapes and Reported Attempted Rapes: None 
Assaults on a Female: 19 Reported Assaults on a Female: 10 
*Blind Reports of Rape: 5 
Blind Reports of Attempted Rape 
and Assault on a Female: 103 
CARRBORO 
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Reported Rapes: 6 
Reported Attempted Rapes: 1 
Reported Assaults on a Female:4 
Blind Reports of Rape: 3 


*A blind report is usually placed through local police 
departments or the) Rape Crisis Center.) Its nota 

formal police report and the woman does not reveal any 
personal information, even her name, when filing the report. 


Due to the victim's hesitancy in reporting rape, these statistics are low. A local 
rape investigator said that local statistics should be raised 25-40% for a fair estimate 
of rapes committed. 

SUGGESTIONS FOR PREVENTING ATTACK 


* Have an idea of what you would do if attacked before an assault occurs. 


* When walking, travel in well-lit, populated areas of campus and town; look like you 
have a specific destination or are meeting someone soon. 


* Avoid riding your bicycle or jogging in isolated or dark areas. 

* Hitchhiking is risky. If you do hitchhike, remenber that you can refuse a ride. 
The safest ride is with an older couple or a woman. It's not a good idea to ride 
with someone who changes directions to pick you up. 


At Home 


* When you return home, it's a good idea to have your keys ready and entrances should 
be well-lit. | 


* Make sure your home is secure by installing good locks. 


* If you are living alone or with another woman, list your name in the telephone book 
and on your mailbox by your initials. 


* Ask service people for proper identification before letting them enter your house, 
apartment or dormitory room. 


* Do not advertise your absence or time of return on the mailbox or door. 
* Draw your shades after dark. 


* Call the police if you receive repeated anonymous phone calls as it may indicate 
someone is checking on your presence at home. 


In Your Car 
* When approaching your car, have your keys ready. Make sure no one is in your car 
before you get in. Check the rear seat before getting in for someone may be hiding 
there. 
* Keep car doors locked at all times. 
* If someone appears in your car while you are driving, or jumps into the automobile: 
1) Keep your head; you are driving, 
2) Have a minor accident with another car, or 
3) Tell the stranger that you think he is sexy, etc., and want to go to your 


place. On the way have an "accident" with a car or the police station. 


* Make sure you have enough gasoline to get to your destination, even if you get lost 
along the way. 


* If your car breaks down, be cautious of who you approach for aid. 
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IF YOU ARE ATTACKED 
<2 Tov enOGrtLOspatyiC . 
* Act fast. The best policy is to use your instincts. 


* Rely mainly on your mind and body. Unless you are trained to use weapons, do not 
depend on them for (1) they may be used against you and (2) it is illegal to carry 
a concealed weapon. 


* Do not plead, "Please don't hurt me," etc.---it usually angers and only encourages 


the attacker. 


* Try talking your way out; tell the attacker you are pregnant, mentally ill or you have 
venereal disease. 


* If all else fails, use self-defense tactics if you are trained to do so. 

* Observe all you can about your attacker; age, height, scars, what he says, etc. 
* The most important thing is to remain alive. 

AFTER THE ASSAULT 


If an Emergency Call Box is near by, use it if you are still in danger. If not, go to 
the nearest phone and call 911 for assistance. 


Get Medical Attention 


* You may have injuries you don't know about. You may have contacted V.D. You may 
need pregnancy counseling. You will need evidence if you decide to prosecute. 


* Try not to destroy evidence. WAIT before you wash, douche, or put on fresh clothing. 
Seek medical attention first, then you will have evidence, should you decide to 
prosecute. 


* The North Carolina Memorial Hospital has a special Emergency Room Rape Crisis Program. 
Here, the victim will receive immediate and confidential care, careful support and 
guidance throughout Emergency Room procedures, someone to counsel her and her family 
or friends, help in getting home, and a follow-up phone call and referral for addi- 
tional counseling. All are offered to the victim, regardless of her ability to pay. 


The Rape Crisis Center 


The Rape Crisis Center is a non-profit organization formed to provide necessary 
assistance to victims of sexual assaults and to provide the community with information 
about rape. The Center: 


* maintains a 24-hour telephone service staffed by trained volunteers, available to pro- 
vide support and assistance to victims, their families, and friends; provides infor- 
mation concerning police, hospital and legal procedures; and provides referrals to 
medical,health and legal professionals 


provides emergency assistance to victims needing safe housing, transportation, and 
other forms of security 


* encourages victims to seek medical attentian 


supports victims who wish to report attacks through all stages of the legal process 
if she desires oh 


* files police blind reports when allowed to by the victim 
* educates the public about rape 

* works toward effective rape legislation 

* the Rape Crisis Center telephone number is 96/7-RAPE 

RAPE AND THE POLICE 


A woman who has been raped or assaulted may want to call the police before going 
to the hospital to prompt police search of the area where the attack occurred. This 
immediate report could hasten the capture of a suspected rapist. If the woman knows 
her assailant, then a search is usually not necessary. The Chapel Hill and Carrboro 
Police Departments have special rape investigators who will handle the investigation. 
The detectives who handle sexual assaults have received special training and understand 
the trauma that accompanies sexual assaults. They want to make it as easy as possible 
for the victim, and provide as much support as possible. It is a primary concern for 
the UNC, Chapel Hill and Carrboro Police Departments that a rape victim receive proper 
medical attention. Therefore, at the request of the woman, they will take her to NCMH 
for a check-up and examination before filing a formal police report. Telling the police 
what happened to you does not mean you have to prosecute. You can tell them everything 
you remember about the attacker and nothing about yourself. If the victim does decide 
to prosecute, the police will cooperate in every way. Above all, the rape specialists 
are skilled investigators who will do their best to apprehend the rapist. 

Rapists are repeaters. If you do not report your attacker, he's likely to hurt 
someone else. 


RAPE AND THE LAW 


As of January, 1978, the North Carolina General Statute dealing with evidence in 
rape cases was amended to limit the extent to which the victim's past sexual conduct 
is relevant. A victim who choses to prosecute no longer needs to fear the delving into 
her past sexual relations. 

"The sexual behavior of the complainant is irrelevant to any issue in the prosecution 
unless such behavior: 

(1) was between the complainant and the defendant ;or 

(2) is evidence of specific instances of sexual behavior offered for the purpose 

of showing that the act or acts charged were not committed by the defendant; or 
(3) is evidence of a pattern of sexual behavior so distinctive and so closely resem- 

bling the defendant's version of the alleged encounter withthe complainant as 

to tend to prove that the complainant consented to the act or acts charged or 

behaved in such a manner as to lead the defendant reasonably to believe that 

the complainant consented; or 

(4) is evidence of sexual behavior offered as the basis of expert psychological 

or psychiatric opinion that the complainant fantasized or invented the act 
or acts charged." 

Also, not all rape is punishable by death. North Carolina law defines rape as 
ravishing and carnally knowing a female. If the rapist uses a deadly weapon or seriously 
injures the woman, it is first degree rape which is punishable by death. Rape without 
a deadly weapon and serious bodily injury is second degree rape and is punishable by a 
prison term. 

Other sexual assaults are punishable by prison terms. 
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Womem im the Arts 


FEMINARY is a quarterly journal of local and sometimes nationwide women's literature 
and graphics which is lesbian based. The journal's contributors submit 
articles, short stories, poetry, interviews and artwork from the triangle 
area. The goal of this journal is to provide women in the South with a 
vehicle to express themselves and relate to other women in our community. 
They welcome writers to submit their work for inclusion and their drawings, 
cartoons and other graphics. The subscription fee is $5.00 per year for 
individuals and $10.00 per year for groups. A copy of the journal can be 
found in the Serials Department at the UNC-Wilson Library. The address is: 

Feminary 
Box 954 
ChapeteHiliy NIC saz does 


CENTER GALLERY, open to women in the Chapel Hill-Durham area, is primarily an arts 

Support group. Center Gallery is composed of local women artists who gather 
to share their own art with each other and to critique and discuss their fellow 
artists’ work. Center Gallery sponsers art exhibitions, films concerning 
women artists and lectures on women in the arts. The journal writing within 
Center Gallery has a publication of its literature, EGG. For further information 
write: 

Center Gallery 
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WOMANCRAFT is a non-profit erafts cooperative open to any woman, 13 or older, in the 
Chapel Hill-Durham area. Womancraft features not only handcrafted gifts such 
as jewelry, clothing, toys, quilts, pottery, paintings and afghans, but also 
offers classes and demonstrations. The shop, started in 1973, depends on its 
members to run the crafts co-op. Whether you are interested in becoming a 
member of simply want to shop for unique handcrafted items, Womancraft is a 
special place. For more information stop by the store, located at: 

412 W. Franklin Street 
Chapel Hill, sN.c. 27514 
929-8362 


LADYSLIPPER MUSIC, Records and Tapes by Women, is a project of three North Carolina 
women who are interested in expanding the scope and availability of Women's 
music and in exploring and sharing the herstory of women in music. These 
women have attempted to bring together music created and performed by women of 
all ages, classes and races into one catalog. They support women musicians 
and encourage women to produce their own records and tapes instead of going 
with predominantly male recording companies. Much of the music in the catalog 
speaks to our lives and to women's struggles worldwide. For further informa- 
tion, write: 

Ladyslipper Music 
910 Clarendon Street 
Durham N.C .y 2/05 


THE GAROLINA DANCERS is a contemporary dance performing group at UNC-CH, open to non- 
students as well as students. It offers several nights of performances plus 
occassional lecture-demonstrations to the community each semester. Through 
these concerts choreographers and dancers, musicians and costume designers, 
enroll in ballet, modern, repertory or choreography classes offered in the 
P.E. Department and master classes offered by companies visiting under the 
Triangle Dance Guild. The studio is above the women's gym with an entrance 
behind the roof of the indoor pool. The directors of the company are Carol 
Richard and Diane Eilber; they may be contacted in their office near the studio. 
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Womens Organizations 


The Association for Women Students (AWS) is a group of men and women who are concerned 
about women's issues--at the university, and in the larger community. Membership 
in AWS is open to anyone-male or female, undergraduate or graduate, student or 
non-student. Some of AWS' activities include planning speakers and symposiums, 
working to help ratify the ERA, publishing a rape resource book, presenting a 
slideshow on rape, and publishing SHE magazine to speak out about women's concerns. 
Anyone interested in AWS should call us at 933 2165, or come to Suite D, Carolina 
Union. 


Sororities- More and more women each year are experiencing their college years through 
sororities. Sororities offer a comprehensive program of leadership, scholarship, 
service, and friendship for the Greek woman. Many women enjoy being part of a 
group spirit that guides sorority members through their college careers with other 
friends and activities. Joining a local sorority automatically makes a woman a 
part of a national organization and hence membership is for life--a life richer 
for the experiences and close bonds she has shared with her sisters. The Panhelle- 
nic Council is the governing body for most sororities on campus. Panhellenic means 
"All Greek". Thus, the Panhellenic Association is an organization for all women 
who belong to Greek letter sororities. For more information on the individual 
sororities and sorority rush, contact the Panhellenic Office in Suite A of the 
Carolina Union. There are two sororities on campus that are not governed by the 
Panhellenic Council. These are Delta Sigma Theta and Alpha Kappa Alpha, both 
sponsored ty the Black Student Movement (see the section on Black Women). 


Students Older than Average (SOTA) is a new student organization, funded for the first 
time by the UNC-CH Student Government in February, 1977. It is designed to be a 
social and support organization primarily for graduate students over 30 years of 
age and undergraduates over 25. These persons are automatically contacted. How- 
ever, all interested persons--younger students, non-students, spouses, and friends- 
are welcome. Membership at this time is predominantly female, a large number of 
these women being mothers with children. Activities include meetings with speakers 
on topics of interest-e.g., stress management, pot-luck dinners, and, perhaps most 
important for this group with its extra quota of responsibilities, a newsletter in 
which members are informed of resources and events in town and on campus that are 
of special interest to them. 


Women in Law is open to all members of the law school. They are involved in planning 
seminars and speakers, working with the community to educate people about the 
status of women, and currently, they are helping to search for a new dean for 
the Law School. Send a letter to: Women in Law, ©/o of the Law School. 


A Woman's Place is a resource center for all women in the Chapel Hill area located in 
the Presbyterian Student Center, 110 Henderson Street. It provides information, 
educational programs, opportunities for social interaction, and a place to meet 
women. Support groups are formed on demand. Today's women face unique problems 
and challenges in adjusting to a rapidly changing world. A Woman's Place was 
created to meet, these special needs as perceived by local women. A Woman's Place 
is designed to help women learn about themselves and each other. Personal explora- 
tion, group interaction, and study enable women to make choices in their lives. 
The address is: 

A Woman's Place 

PsO. Box, 09 

110 Henderson Street 
Chapel Hill, NG 27514 
967-8006 
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Political Groups 


Women Against Violence Against Women(WAVAW) "is an activist organization working to 
stop the outrageous sexist use of images of physical and sexual violence 


against women in the mass media. Their current focus is the recording indus- 
try. They are pressing for an industry-wide policy against the use of violence 
against women in all types of record advertising. The recording industry 
recognizes the good business sense of corporate responsibility in existing 
policies against racism and the glorification of drug abuse. What WAVAW 
demands is simply that the industry demonstrate a parallel sensitivity to 
women.''* Their address is: 

Women Against Violence Against Women 

°/o Diane Spaugh, War Resisters League 

108 Purefoy Road 

Ghape 4Hi DISANG e275 14 


NARAL- National Abortion Rights Action League- NARAL is the only national membership 
and lobbying organization dedicated to the single purpose of keeping abortion 
legal and safe. They believe that every woman has the right to choose an 
abortion. In the United States, on January 22, 1973, the U.S. Supreme Court 
recognized the right and ruled that the decision should be one between a 
woman and her physician. NARAL has affiliates in almost every state, with 
political action networks reaching into an ever increasing number of congress- 
ional districts. NARAL-NC follows the policies of the National Abortion 
Rights Action League. An important part of their work is keeping the pro- 
choice point of view before our legislatures--Federal and State. The efforts 
of this state organization are largely responsible for securing state-wide 
abortion funding for the poor during the summer 1978 legislative session. 
Come by the AWS office, suite D, Carolina Union or call 933-2165 for further 
information on NARAL-North Carolina. 
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women's and other interest groups which support passage of the Equal Rights 
Amendment. This office serves as the co-ordinator for all ratification efforts 
in North Carolina. At last count, 36 organizations were members of NCUERA. 
Their address is: 

NCUERA 

POP eBOxmL 626 

Raleigh, NC 27602 


THE LEAGUE OF WOMEN VOTERS is a non-partisan, political organization which encourages 
citizen participation in the political process, provides information on can- 
ditates and issues, acts as one of the community's principal sources of voters' 
services and helps shape legislation at all governmental levels. Members 
choose and work on local, state and national agenda. Anyone 18 years or older 
may join. Limited scholarship funds are available. The president for 1978- 
1979 is Kay Maltbie (967-4043). The membership chairperson is Carol Gehlbach, 
who can be contacted at: 

Carol W. Gehlbach 

526 Dogwood Drive 

Chapel Qui bien. Gees olG 
929-8776 


*"Women's Resource List’, WAVAW literature. 


28 


NATIONAL ORGANIZATION FOR WOMEN is an action organization. Its purpose is to bring 
women into full participation in the mainstream of society NOW through litiga- 
tion, education, consciousness raising, etc. Some of the goals of NOW are 
ratification of the Equal Rights Amendment, equal employment opportunities, 
reorientation of the educational system, right to control our own reproductive 
lives, full participation in political activities and many more. The 1978- 
1979 president is Sandra Shahady (967-2187). Their address is: 

Chapel Hill NOW Chapter 
BOx nO i 
Chapel Hill North Carolinas e2/ 514 


Meetings are held: 
el Comme Eo Oe Die tis 
Date: the 2nd and 4th Wednesday 
of each month 
At  : A Woman's Place 
Presbyterian Student Center 
110 Hendérson Street 


Orange County Commission for Women is an advisory board to the County Commissioners, 


a resources center, referral service, and a research agency for the Women of 
Orange County. Services include: referral service for women with any life 
problem, research as a basis for periodic reports and recommendations to the 
County Commissioners, educational and informational programs and publications 
independently and in co-operation with other agencies. Contact the office to 
be placed on the mailing list for their newsletter. Meetings are every fourth 
Monday, /:30 p.m. 


Po leCougteStreet 
HieklsbonouchsaN.CateZ/278 
967-9251 


Atthietics 


"How can I explain it? It gets to you, it is you! We have this notion that mind 
and body are separate--but how can you feel good in the head, really if your body is 
like a limp rag? Before, my body would embarrass me--do clumsy things, because there 
wasn't a lot of muscular control, or it wouldn't do much at all. Now that I exercise 
I'm happier about my body, it acts and reacts, in ways that please me--it's stronger, 
more real, more energetic. It's like being 3-dimensional instead of 2-dimensional. . ."' 
from Our Bodies, Ourselves, p. ll. 


Physical activity is important for the total development of any human being. Yet, 
our society has downplayed the importance for women to develop lifetime habits of 
regular physical activity until very recently-about 10 years ago. Now women have more 
opportunities to develop strength, stamina, coordination, and skills through parti- 
cipation in sports. 


Carolina reflects these more positive attitudes toward female involvement in sports 
in its young but fast-expanding women's intercollegiate athletic program. In 1971, 
UNC-CH became a charter member of the Association of Intercollegiate Athletics for 
Women (AIAW) so that now qualified women at UNC are eligible for competition in state, 
regional, and now national tournaments. In 1974, supervision of the women's athletic 
program switched from the Physical Education Department to the Athletic Department 
allowing the women's athletic program to grow from 7 to 12 sports (offering junior 
varsity as well as varsity competition). Carolina now has the largest women's inter- 
collegiate athletic program in the state with the most teams affiliated with AIAW and 
one of the largest programs in the country. As the first campus in North Carolina to 
offer an athletic scholarship to a female (1974), Carolina is continuing to provide 
more equal athletic opportunities for women. The budget has doubled last year from 
approximately $63,000 to $125,000 this year. In 1977, 50 athletic grants were given 
to women and offered in every sport. Next year, 75 grants will be handed out to women. 


The number of women participating in sports at Carolina has increased tremendously. 
Two years ago, only 75-78 female students were involved in the program. Last year, 
nearly 200 women participated in Carolina's intercollegiate program. 


If you are an athlete who would like to compete on the collegiate level, check for 
the times of the organizational meetings and go try out in your favorite sport. Teams 
are selected by tryouts which are open to all undergraduate women. Freshmen can try 
for and make a team, but they can only receive athletic scholarships after playing 
a full season. During the fall there are tennis, golf, cross country, field hockey, 
and volleyball. In the winter, there are basketball, swimming, gymnastics, fencing, 
and indoor track. The golf and tennis teams complete a split schedule in the spring. 
Other spring sports include outdoor track and softball. 


This year due to a new rule of the Association of Intercollegiate Athletics for 
Women, full scholarships will only cover tuition and fees-not room and board as in the 
past. Other services available to male atheletes such as special tutoring are now 
available to women due to AIAW regulations. 


INTRAMURALS 


The intramural program at UNC is another option available to women interested in 
athletics whether they live off-campus or in dorms. Offering 18 different sports this 
year, the program has two types of co-ed activities as well as individual teams for 
students, faculty and staff, competitive sports leagues and tournaments, and informal 
free recreation. Each residence hall is represented by at least one intramural 
manager, so if you are interested in recreation, contact this person and let him or her 
know you are interested. Any student who wants to get involved but doesn't have a team 
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should come by the Intramural Office at 215 Woolen Gym and leave their name and number. 
The staff will organize a team from those individuals, They will have schedules telling 
when each activity begins, 


Competitive sports offered in the fall include: 


Badmiton Horseshoes 
Basketball Snow Skiing 
Bowling Table Tennis 
Cross Country Tag Football 
Golf Tennis 
Innertube Water Polo Track and Field 
Horseshoes Volleyball 
Handball 

Racquetball 

Soccer 


In the spring: 


Badmiton Basketball 
Bowling Softball 
Cross Country Squash 
Fencing Swimming 
Floor Hockey Tennis 
Golf Volleyball 
Handball Wrestling 
Innertube Basketball 

Racquetball 

Soccer 


The intramural program also offers employment opportunities for students. Interested 
undergraduates are needed to officiate for the teams. No experience is necessary because 
they will train you. 


Women at Carolina should feel free to fully use UNC's outstanding athletic facilities. 
All students receiving Physical Educational privilege cards are entitled to use them on 
a first-come, first-serve basis, as long as they don't interfere with classes or varsity 
teams. To reserve courts for squash, racquetball, or handball, call the Intramural Office 
at 933-1153. 


During peak seasons, tennis courts may be reserved. Come in person to 215 Wollen 
Gym to reserve JOYNER-COBB's upper 11 courts. You must pick up and carry a reservation 
ticket with you when you play. These courts are available Monday-Friday after classes 
until 10 p.m., Saturday and Sunday 9 a.m. until 10 p.m. 


Chapel Hill Parks & Recreation Department Girls and Women's Athletics 


During the school year or the summer, women can take advantage of the many team sports 
offered by the Parks and Recreation Department. This department offers competition 
through Women's Field Hockey, Co-Rec Volleyball, Women's Basketball, Women's Softball, and 
Tennis. The Recreation Department also needs coaches to serve as leaders as well as 
instructors especially capable women to serve as role models. 


Club Sports 


Carolina also offers several non-varsity intercollegiate athletic clubs which are open 
to both men and women. Club teams include the Carolina Field Hockey Club, Carolina 
Godiva Track Club, UNC-CH Crew Club, UNC-CH Judo Club, UNC-CH Juggler's Association, 
UNC-CH Badmiton Association, UNC-CH Clogging Club, UNC-CH Karate Club, UNC-CH Outing 
Club, UNC-CH Parachute Club, UNC-CH Rugby Club, UNC-CH Sailing Club, UNC-CH Scuba Club, 


UNC- CH Ski Club, UNC-CH Soccer Club, UNC-CH Surf Club, UNC-CH Table Tennis Club, UNC- CH 
Volleyball Club; and Women's Lacrosse. 31 


Off Campus Sports 


Chapel Hill YWCA - 942-5156. Various classes offered. 


Rainbow Soccer--Elementary School, High School ages meet from 3:30-5:00. College ages 
and older play from 5:00-6:30. Teams practice twice a week at these times Monday 
through Thursday and play competitively on weekends. To register or sign up as an 
official or coach (they always need good female coaches and officials), come to 
Muirhead Soccer Stadium. Call 967-8/97(5U0 W. Rosemary St.). 


Health Spas--1)Figure and Health Spa (at Eastgate Shopping Center) 942-8554, 


2)Nautilus Fitness Center (at Straw Valley, 15-501) 489-2668. 
3)North Carolina Fitness Center (2000 Chapel Hill Rd., Durham) 489-6575. 
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First, and foremost, lesbians are women. They are women who find that their primary 
emotional needs are fulfilled by their relationships with other women. Statistics show 
that one in every ten people is predominantly homosexual. The women of this 10% are an 
important, productive part of society. Lesbians form a very diverse group; they are in 
every vocation, from every economic background, of every race and religion. Chances 
are that someone you know and care for is gay. This section is designed to inform 
lesbians of the resources available to them, but it is also for women who are working 
to understand their own sexuality and to help all women better understand gay women. 

Many of the personal problems gay women face are basic to all people. But because 
of the negative feelings society holds against all gay people, there are many problems 
which lesbians face daily which the average heterosexual woman does not encounter. 
Dealing with the homophobic attitudes common in our society often is a source of conflict 
within lesbians. The process of "coming out" to oneself is at best full of questions 
with no immediate answers, and at worst a source of self-hatred and pain. The ''coming 
out" process is life-long. Self-respect and self-acceptance are necessary for all people 
and can be extremely difficult to attain in the absence of support from society, friends 
and family. Self-awareness. is only the initial step. Lesbians face the negative atti- 
tudes towards them within their families, among friends and at their jobs. Because 
their rights are not guaranteed in North Carolina, they are open to discrimination and 
oppression. The extent to which they are open about their sexuality, even in situations 
where it does not directly affect their activity, is a constant problem. 


It is often true that the most 'visible' lesbians in a university community are 
those involved in some politically active organization. These activists comprise only a 
small portion of all lesbians in this area. There are many women who do 'behind the 
scenes’ work and others who choose not to work with political organizations. There are 
many levels of participation in the community, ranging from small social gatherings to 
openly working with political organizations and everything in between. Several types of 
guidance and support are available for lesbians and those wishing to increase their un- 
derstanding of lesbian women. For lesbians, it is important to choose support from re- 
sources that are open and non-judgmental. One must remember that psychologists, coun- 
selors, and even doctors and nurses, are not immune to anti-gay prejudices. Some local 
resources are listed below. 

The Human Sexuality Information and Counseling Service at UNC provides counseling 
and referrals for lesbians. 


Community education is a primary goal of the Carolina Gay Association. A group of 
men and women, the CGA provides an Outreach Program available to any group interested. 
Through outreaches and programs such as Gay Awareness Week, the CGA seeks to provide 
positive, accurate information on homosexuality. These programs are designed for both 
the community at large and for gays who are dealing with their own sexuality and the prob- 
lems they encounter. The Duke Gay Alliance provides a similar program on the Duke campus. 

Triangle Area Lesbian Feminists is a support group which meets regularly to discuss 
the issues and activities which concern the members of this group. These issues range 
from concerns about lesbians with drinking problems to providing support for lesbian moth- 
ers. Participation ranges from simple discussions to community education. 

These groups also provide a means of social interaction for gays, outside the tra- 
ditional restriction to gay bars. Lesbians and gay men in the area have helped in the 
planning of the Southeastern Conference for Lesbians and Gay Men for three years and the 
first Southeastern Lesbian Conference coming up this fall. These gatherings are designed 
to address the diverse needs and concerns of the members of the lesbian community. 

All persons must balance personal needs, personal religious beliefs, and the official 
doctrine of their faith. There are lesbians of every faith throughout the world. The 
Metropolitan Community Church provides services for gay Christians in the area. Dignity/ 
Integrity is an eccumenical caucus which deals with gayness in the Christian perspective. 
D/I acts as a support group and provides a community education service. 
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Because the rights of lesbians are not guaranteed in most areas in this country, one 
must maintain an awareness of vulnerability and one's legal options. The UNC Student 
Legal Service is extremely helpful not only when problems come up, 


but also in 1 ‘ 
about how the local laws can and do affect lesbians. eee 


The following are contact numbers and addresses for Carolina Gay Association and 
Triangle Area Lesbian Feminists: 


CGA TALF 
Box 39, Carolina Union BOxez2/ 2 
UNC-CH Durham, N.G.ea2//02 
Chapel “Hill ,42N. C27 27514 942-6686 
929-4997 
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Title IX of the Education Amendments of 1972 reads: 


No person in the United States shall, on the basis of sex, be 
excluded from participation in, be denied the benefits of, or 
be subjected to discrimination under any education program or 
activity receiving Federal financial assistance. 


Until this legislation was passed, women could legally be discriminated against. Thus, 
Title IX is an attempt to eliminate discrimination in federally assisted education 
programs. Much coverage and interest has been generated about the effect of Title IX 

on women's athletics. However, students should be aware that discrimination can occur in 
any of these areas cited by Dunkle and Sandler: "recruiting, admissions, finiancial aid, 
student rules and regulations, housing rules, health care and insurance benefits, student 
employment, textbooks and curriculum, single-sex courses and women's studies programs." 


If you feel that you have been treated unfairly 
or differentially because of your sex-male or 
female-you can take action. Often programs 

do not consciously or actively discriminate 
against women, and calling attention to any 
injustices seems to help. However, all 
students should be aware that there is a 
Student Grievance Committee to hear grievances 
that are a result of Title IX. The Student 
Body President and the Speaker of the Campus 
Governing Council are ex officio members. 

Their offices are in Suite C, and they can 

help with any questions. Ms. Susan Ehringhaus 
is the person in charge of Title IX implemen- 
tation at UNC. Also, if you have more ques- 
tions or need more help contact the Association 
for Women Students in Suite D of the Carolina 
Union. (933-2165). 


\ 
1 
\ 


at 


\ Trad 


hy ih 


DeducatdoneAnendmentenor 19721Section 901(a), 20 U.S.C. Section 1681(1972). 


2Project on the Status and Education of Women, the Association of American 
Colleges, The Ford Foundation, Inequality in Education, the Center for Law and 
Education, Margaret C. Dunkle and Bernice Sandler. 


3From a letter on grievance procedures. 
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Biack Women 


One problem with organizing a section on black women is that it seems that we are 
expected to be so drastically different from other women. There are some needs that can 
only be fulfilled in a black environment, but we are women and should not let the two 
become greatly separated. On a predominantly white campus as large as UNC, we can often 
find comfort in surrounding ourselves with activities that are almost solely black. 
However, there are activities on campus that more black women should look into. We add 
a flavor to the culture of UNC that is unique. We should take opportunities that are 
available to ws and where there are no opportunities, we must strive to make a place for 
our own black selves. 


Many Blacks at Carolina find a place of security in joining fraternities and sorori- 
ties. There are two sororities on campus that are totally Black. They are Delta Sigma 
Theta and Alpha Kappa Alpha. Information can be obtained by attending special meetings 
held by the individual groups. The organizations are not solely for social purposes. 
They also provide services to the community. 


Most activities for Blacks on campus are sponsored by the Black Student Movement. 
The BSM has Upendo lounge to hold dances, conferences, and practices for the various 
cultural groups. The cultural groups are predominantly made up of women. There is the 
Gospel Choir if you like to sing, the Ebony Readers if you like Black literature, the 
Opeyo Dancers if you like creative dance, or the Onyx Theatre if you like Black theatre. 
All the groups welcome those who are willing to work. 


The Black Ink is the newspaper of the BSM. Its staff is made up entirely of students 
who are willing to work many hours to provide a vital service to the campus by presenting 
the Black perspective. Many of the programs to be held during the year will be with the 
aid of the Black Ink staff. To find out how to get involved with the newspapér, drop by. 
the BSM office in Suite B at the Union. 


Though the BSM will sponsor many new programs this year, there are some old ones that 
always get people excited. The Miss BSM Coronation Ball and the Black and Gold Ball 
sponsored by the Alphas are held during the year. The BSM is also hoping to hold a 
fashion show in the fall. There are plans for forums, dating games, talent shows and a 
carnival. So any black woman who is interested in any of the above projects or in 
organizing other projects, is urged to drop by the BSM office. 


Chapel Hill and Carrboro have a variety of places to eat, dance or just hang out. 
However, there are none that cater mostly to Blacks. Blacks have to pick and choose which 
places they would feel most comfortable. It is probably for this reason that Blacks have 
sO many activities on campus. 


It is about time black women made their presence known. We must make our presence 


known as Blacks and as women. So let us help ourselves to the UNC way of life and if 
it is not to our liking, let us enter places and make our wishes known. 
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Womens Studies 


Perhaps one of the most exciting developments on the UNC campus for Women students 
in recent years has been the creation of a Women's Studies Program. In 1975 the Faculty 
Council of the University approved the recommendation of the Ad Hoc Committee on Women's 
Studies, that a director be appointed to develop a program in Women's Studies and that an 
advisory board of faculty and students be formed. Both steps have been taken, and 
Dr. Mary Turner Lane, Associate Professor of Education, is the program's director. 


Some of the traditional courses in the social sciences disciplines leave out consi- 
deration of women and women's concerns in any but a minor way. However, due to an 
increased interest and awareness on the part of both students and faculty to the special 
concerns of women, more courses focusing specifically on women have been developed. 
These courses have proven to be of interest to both men and women. 


Women's Studies courses are offered in more than ten departments. Most of these 
courses center entirely on the study of women, gender, or sex roles, but some courses 
devote only a portion (in many cases, substantial) of the class to these subjects. 
Women's Studies courses can be taken as electives, as part of major requirements, or as 
part of the newly developed Women's Studies major. 


The Women's Studies major here at UNC is an interdisciplinary program. It is 
designed to enable students to explore factors influencing the experiences of women in 
the past and present and origins of and changes in sex roles. The Women's Studies major 
allows students the opportunity to devise an individualized program outside normal de- 
partmental lines during her or his junior and senior years. The curriculum meets the 
requirements of the bachelor of arts degree in interdisciplinary studies. 


THE REQUIREMENTS 


Courses selected by Women's Studies majors must fall into the categories below. 


Interdisciplinary Core: Six courses from at least two departments. These courses define 
the Women's Studies’ focus. 


Named Electives: Ten courses from at least four departments not included in the Inter- 
disciplinary Core. 
Required Seminar: Women's Studies 50, Introduction to Women's Studies, is an 
interdisciplinary course utilizing lectures and discussions from many disciplines. 
This course can be counted as either an Interdisciplinary Core course or Named 
Elective. 
Recommended Course: Special Studies 90, Independent Study. 


Free Electives: Four courses from any department. 


TWO MODEL PROGRAMS 


Model 1 
Core in English and History 


Interdisciplinary Core 

English 24, Women in Contemporary Literature 
English 83, American Novelists 

History 160, Women in American History 

Women's seudies 50, Introduction to Women's Brodies 
History 90, Impact of War on Women and Society 
History 197, History of Women in Western Europe 


ay 


Named Electives 

Religion 90, Religious Aspects of Human Sexuality 
Sociology 62, Family and Society 

Political Science 95, Women in Politics 

Health Education 33, Topics in Human Sexuality 
History Special Studies 98, Honors 

History Special Studies 99, Honors 

Special Studies 90, Independent Study 


Model 2 
Core in Anthropology and Sociology 


Interdisciplinary Core 

Sociology 62, Family and Society 
Sociology 154, Literature and Society 
Sociology 199, Sociology of Women 
Anthropology 41, General Anthropology 
Anthropology 121, Culture and Personality 
Special Studies 90, Independent Study 


Named Electives 

Women's Studies 50, Introduction to Women's Studies 

History 197, History of Women in Western Europe 

History 160, Women in American History 

Comparative Literature 95, Modern Women Writers 

Health Education 33, Topics in Human Sexuality 

Psychology 183, Contemporary Sex Roles 

Maternal and Child Health 103, Reproductive Physiology and Conception Control 


The Advisory Board of Women's Studies is composed of students and faculty. The 
faculty members come from both the humanities and social science disciplines. There 
are three student representatives; one undergraduate student, one graduate student, 
and an AWS representative. Students interested in being on the Advisory Board 
should contact Dr. Lane in the Spring. 


Along with its other services, the Women's Studies Program sponsors speakers 
and special programs on campus and in the community throughout the year. Student input 
concerning the Program is encouraged. Further information regarding the Women's Studies 
Program or advice on course selection or program planning can be obtained by coming by 
or calling the Women's Studies office, 303-D South Building, 933-3772. 
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Transportation 


Transportation is often a problem in Chapel Hill. Because women are more vulnerable 
to assault, they must be even more aware of transportation alternatives, so that they are 
not in a dangerous position. Since many activities take place at night, it is especially 
important for women to find safe forms of transportation after dark. 


Bussoenvtce-lheresare 2ebus routes on campus--the U bus and the S bus. The 

U bus runs from 6:30 a.m. to 1:30 a.m, and circles the entire campus and 
downtown Franklin Street. The S bus runs between south campus and the Union 
from 7:30 a.m. to 2:30 p.m. Both buses run every 10 minutes or so. There 

are other bus routes for off campus locations. The Union Desk has._bus schedules 
for these routes. Often these buses stop running after dark, so the Chapel 

Hill Community Transit has arranged for a Shared Ride Taxi Service to run from 
6:00-12:00. Information about bus passes can be obtained from Chapel Hill 
Transit or the Traffic Office of the University. 


Shared Ride Taxi-This service operates from 6:30 to 12:00 midnight on weeknights 
and from 10:00 to 6:00 while UNC is in session. These taxis go within % mile 

of any route that the bus system serves. Anyone with a bus pass can ride for 
free; people without a pass can ride for 50¢. To use the system, call 942-3668 
or 929-2197, and give your name, the spot you want to be picked up at, your 
destination, and a phone number where you can be reached. Try to call a little 
ahead of time. 


Walking and Bicycling-Always travel well-lit, populated paths. Try to look as 
if you are meeting someone, or as if you have a specific destination in mind. 
Also around campus, look for the emergency call boxes. Try not to walk alone, 
if possible, arrange to walk with someone else. Even if you are ona bicycle, 
try to keep these things in mind. 


Hitch-hiking-IS EXTREMELY DANGEROUS, AND SHOULD BE USED ONLY AS A LAST RESORT. 
If you absolutely must hitch-hide, hitch-hike with a friend, and try to accept 
rides only from other women. 


(See the section on Rape for further precautions, and information about assault) 


from Student Handbook and Chapel Hill 
Transit Literature 


B wanucaren ean areaty 


SI 


Chanel “THe CHATEL WALL Newstar. 


Sh, 


ana! Fane ha ' - ) IMRT 
letiaite OO. teite erie Minimal 
Soetu! ke: i) Som bes tuak Hae Cr 
"Yiteerjav tena Ga: pros mamehd bi ouet Reais ok dead toc tit 
. “S716 Ne ie PEAS OT a one seal. eremat terecdaeys cAprrechiy 


4 


ie des deal eh Sb Soy Spe ig uote asLibviis8 quae ah ks 

on ih seabird skeet mba nh Xo/eer0P eer: pe 
ar wie $0. - Cer pennnnk Beuay.- aor 2 ia ta 

ont and @ 9s Bae ad ortt+- map gene3 a asiyor aud S. oies aveiT=1 
4Ovdig l Sno wehtetha eins st uAloste bag Gee OES od) om, ee GSSo okt | 
1o2 ae Sythe sagrun. Sittin wewied enmr ead 2 ail - dese nkidesr | 
a1 sey oe no socceter OL years ies esaud stot img Ghs Sad wis OL hi vr 
me lubtta edu dowel! ied: whieh oe?) Semetdasdl legen, Bie: 16) asthyod Wow ate ore | nw 
iq ato dd to, F260 4st beet Gove ‘esagd ezor msi ' «segper owady 2030 Ee 
aye See oe ae carr leper wt, Chetan? 6 xa) hoynestze asl Shaner yt. prumered att a “ 
Ebi eect ot}, (vat bite Men! go eawean ard, tuods- ned Segre tat ,00:$F-00 oe Ss 
ys Hicea), OOo abegor tay mis Fo s34720 seaiaiaiensia ss 8 


4 pat : Frpomd te: 
Sie Pith SSeS PIG al ofign hatha Sig wort aetensyg aie ns ee shi bert’ ete 
af ie y. athe sizes seat? ..nolores a) 23: DAS eildw Glsh os aU T od Bt 
Tis -SSLS ae fe Migs  t3tw enon S:rise -podtve asd ae pends eives 408 56> = = 
pac ath® Clee dns ded-odeedalet > Ustterratebiiiabs asec Ipouttw- siqoag ‘~andi Te 


ice 1% qictylono lathes Gabwarev ote adi paren oeey epee Dee CG Ver nega ee 
Sioa tire Ck igs ee 33 Wo bet lige wees CY SSaiw soUmiy Soedg a hia - oan spa ° 
Ny vn wee . 2 -t6 ‘besde 


Sian & > en ce) 034 - 


Sool oF uxt antag hii adeee beet ia~Llow Jepegs -o -anbitsiasibd sy3.ki Bio sis re 
ES heer | bey $4 fi Lawak ar rigs 1b ww creer ara, SRP carved / Peano Spcloantond aay 
Clas yoregregs: 09 1a toot atone tect ofA tae 


he at (ee = are 6 en 
Jownie sora sel@secov (Li Sag 2 Gel yesidaeny sei ole ae ae ee ee i the Fi 
. uss. f . Gye Dee val ha, deahepagteaero.ss dsdasines wie 7 
| leat certian ays one (Peadtute @tudewt, Gm 
gan DR Mt cag nee eee ee ed oeengone sah , Pee a 4 {ORGS ASU geal eden 7 
; big tus Shee” pee eet ee Bee bites a) ae eA jaum vlopaiords 2g 32) 
‘i DEED ibs itt mivt Uieo ache 9 e 
C3 ; haat A. Wwe iow Peeters eee Ce, <) ay 
-jiseaes) on epost ba4 + Pee tee ear ore eM CRG Golders. pase 

: ! ‘is iwet Vrnatiion fceparoing Gre ee A he: 7 tid 
i PRN» SRD Bere Say riba Gvansnure wededs to Jenauen Cay be Ooch ieee 


Z S27 aRe. SSEORT Y- is Sa Egy eae ee 


aed 
+ 


ve ‘ + one f re * ‘d ; iy ' ; Bier o ee a fi ne an rl gonad 


) ae oe ead 


maT 


rs 


+” 


Tr 


0004 


